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ACKNOWLEWZEMENT OF NOTIFICATION

: T‘-@" : OF
1 il J HAZARDOUS WASTE ACTIVITY
f'-‘-'-;_. - o 10072013
Sagon I

This is 1 acknowledge that vou have filed 5 Motification of Hazapdous Wasie Activity For the
installation located at the addvess shown in the box below o comply with Section 3610 o the
Hespuree Conservation and Recovery Act {RCRA). Your EPA Bdendification Number for that
instattation appeurs in the box bolow. The EPA Tdentification Wumber musl be inclugded on all
shipping muanifests for transponling hszardous wastes; on all Annual Raporss that gerertiors of
hazardows waste, snd owners and operators of hazardous wasie wreatment, storaee wnd disposal
Tuctiilies must fks with EPA: on ali applications for & Federal Hazardoos Waste Pecmin, und other
Eazardous wiste management yeports and docaments requived under Subtitle O ol RURAL

EFA LI STMARR:

NS TALLATION NAMIE:

THSTATLLATHIY ADDHISS -

MANLING ATIMREESS

NYRO{(D202218
TIME-CAF LABS INC

¥ MICHAEL AVE
FARMINGDALE, HY 11735

T MICHAEL AVE
FARMINGLDALE, NY 11736

LSEPA - REGIUN 2
ROK A Progranms Branch
21t Renadway, 22mel Pleor
New yurk. WY EHNT- 1860

ATTN: RCKRA NOFEFICATIINS

Tel : (212} 6374188
Fux: (213] 4374437

4k TEMLE-UAF LAWS INO
ar Current Ooeupaint
AN HUOBERT AFRSARA
TAUCHAFRL AVE

FAlsENLLEALE, MY E1735
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@DME# 2050-0024; Ex;mres 123172058 QICLL'&‘{

EEND
COMFLETED ) ) )
FORM TO: United States Environmental Protection Agency
‘j\ Tne Appioprate RCRA SUBTITLE C SIiTE IDENTIF}CATION FORM
Stare or Regional
2 iDHice,
RS Reason far Reazan for Submittal:
Submittal E Toprovide an Indal Nol:fcatios (fisst e submitting site dertification infarnsation: 7 o obtain an EPAD number
far this location;
AR ALL 0  Toorovide o Subseauest Maliteation: (to spdste s2e identificaton information for thiz ioccatos
EOX{EE? THAT O Asacompenent of a Fwst HOHA Hazamoeus Wasta Part A Parmit Appiicabcn
APPLY O  Asa compenent of a Revised ACRA |arardous Waste Part A Permit Applicahan (Amendment & ]
O Ay a compcnent of the Hazardous Waste Report (f marked see sub-baller belaw)
[ Ste was 2 TSD facdity andfor generator of =7 Q00 kg of kazargos wagte, =1 g of 35uis hazardous waste, ar
=100 %5 of acute hazardous wasto spil! doanup [0.Qac of Mol mocrkhs of the report wear Jor State equivalent
) LG renulations) .
. \.
2 SHEEPAID  iepy 1D Number |Né YIR: oo do ! |2

MNumbear

i3, Site Mame Name: ?ur'ne Capr iabs. ing

4. Sike Location |Slireel Address: 7 Michasl Ava. . - o

Irfarmation City, Town, or Village: ¥ af”‘.’.‘.‘g dalc County: SUffolk
I;.?J\ Stata: New York il'.‘-ountw: LUSA Zip Code: 11735
"8, Site Land Type Prvate || County | Distriet Federal Tribal Muricpai || Suate [ dother
"N 6. NAICS Codels) A Py laib| 412 ' . | | P ! | |
1 for the Site
Q oyt B | i oo e
—i7- Sle Malting  :Strest or £.0. Box: Same as |tem 4
r::,i Address .Giﬂ, Fowr, or Yillage: )
\'3}, . State: . country: Zip Code.
“-n_rB Site Conmact  |First Name: Roben MEd |La5.t: Azzara
j Person Title: SVF Operations & Husiness Develnpment _
Street ar P.O. Box; ¢ Michael Ave.
City, Town or Village: Farmingdale _ __:
State: Mew York |country: Sutfalk |2ip Coge: 11736
 Email: BAZZAR&CTEMECAFLABE COM
) phone: 631-753-9060 |Ext.: 149 Fax:631-753.2220
.5 Legal Dwner A Mame of Site's Legal Owner: fossph Errlgo E{D:::I:EEI:-‘SEI'HE NADAA97H

and Operator
of the Sike Owner Type: . Frivate E:I sty I:I [Yistricd D [ederai B 1ribal Q_Mun_lc‘-pai I:Istare I:I Uther

Stroct or P.O. Box; ¢ Michasat Ave

City, Town, or Vilfage: Farmingdaie | . Prone: 631-753-5080 ext. 195
State; Now Yotk %Cnurrtryr: Suffglk Zip Coda: 11735
8. Name of Site's Operator: Tims-Cap Labs, b, Bap?rngam 04{01/1976 B
l GTM;';;?! PF="{HTE" |:| County I:I st |:| Fede:’al. |__]T='sba=' DMun.clpal D State Dﬂt?‘er
PA Form BT00-12, B700-13 AN, B700-23 (Hewsed 12/201 1) Pad1 of 4
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EPA D Humber

E'Tﬂ', Type of Regulated Waste Activity (&t your site)

CMB&. Z050-0024, Expires (23152014

Mark “res™ or “Mo™ for all current activities (as of the dam submitting the form); complata any additlonal boxes as instructed.

NN
[Je

[«]t soc

I:'c: CESQG

A, Hazardous Weasate Actlvities; Complete &l parta 1-10,

1. Generator of Hazardous Wasm
i “Yes" mark only one of the following —a, b, or c.

Serkes Eles, in @y calendar month, 1.000 kgims
(2,200 1bs fmao.) ar more of hazardous waste or
Generates 1 any calandar montk: ar
accumuiates at any sme, more than 1 kgime (2.2
tbe.fmo) of acuta hazardous waste, or
GCrCralos, in any caiendas month, or
Aancumaclates at any time, more than 100 sgema
(220 ik fr) uf goule herardous spill clearup
materal

LAG

10010 1300 kgfmo (220 — 2, 200 d:s frg) of pon-
acute hazamzus wasie

Less than 100 kgfma {220 1bs fmal of nan-acute
harardous waste

if “Yes" ahove, indicate ofher generator aclivities in 2-4.

"-r’[l ha 2 Shor-Term Oenerator (generale fom a short-femsm or gre-fime
event and not frem on-gaing processas). ¥ vas” provide an
explanation in the Cormronis section

YI:l N 3. Unilpd Sulps importer of Hazardous Waswe
G N &, Mixad Waste (hazardous and radleactive) Ganeratar

YD N 5. Transporter of Hazardous Waste
I “Yor", mark all that apply,

[[] = Transporer
I:l ©. fransier Facily (at your sita)

Y[:I N 6. Treater, Storar, ar Disposer of
Hazardous Waste Nole. A hazamous
wazte Part B parmet is requred for thaae
activitics

"'D N 7.

Rocycler of Hazardous Waste

YD N[«] 8. Exempt Boller andier industrial Fusnace
H “Yes", mark afl that appidy,

D a. Smal Quantity Or-wibe Burrer
Exemption

|:| o Smelrg, Melting and Hehning
Fernace Exemption

YI:l N % Underground |njection Control
10. Receivas Harardous Wasle from OH.
Y[ In]

Y[Jul] 1

Yl___|N z

B. Universal Waste activities; Compilete all parm 1-2,

Large Quantity Handler of Liniversat Waste (you
accumulate 5,000 kg or more) [refer to your Siete
ragulations to delermine what is regulated]. Indicats
types of univarsal waste managed at your site. If “Yes",

mark ail that appiy.

Batteries
Pesiiciders
Mearcury contasmirg equipment
Lamps
. Dther [EDeoify)
Ctnaer (epecify!
g. Jther (specify!

D 9 o T om

DodOano

Destinatlon Faclliy for Universal Wasts
Mote: A hazardous wasse oesrm:t may be required for this
Activity

sita
. Used O Activities; Complete all parts 1-4.

[ Inl/]

1. Laed Oil Transparter
¥ “fas", mark all 1t apply.

EI a Transporer
I:l b Transfer Facdily (2t your sea)

2, Usad Ol Processor andior Re-raflner
if “Yas", mark alf that apply.

I:l d. Processor
I:' b Re-refinier

Yl:E NE 1. OH-Specification Usad Oll Burner

LN

Y[ N[/

4. Used OIl Fuel Marketer
If “Yas", mark ail that apply.

D 3. Marketer YWho Dircols Shipmoent of CfF-
Spec:tcat:on Eleed Ol o OF-
Specifraton Used Ji Burner

|:[ b Marketar Who First Claime the Lsged

0il Meets tho Specifications

EPS Foarm 8700-12, 8700-12 AB, 8700-73 (Rewvised 12720%17)

Page 2 of 4




EPAID Number || | 1 ¢ g - Lt OMB# 2050-0024; Expres 12/31/2014

D. Eligible Acadamic Entities with Laboratories—Matification for opting into or withdrawing from managing laboralory hazardous
wasles pursant to 40 CFR Part 262 Subparl K

A you cars OMLY Oplinta Sobogst # o

«  youarg gt ieast one of the foliowing & coilege or universHdly, & teachng hospilal that is owned By o Nas g termal aftilation ,
agreenant with a college or unveraity: or 8 nen-profit research inabtube that 1z owned by or has a formal affliahon agreerment wth
a collage or universsity, AND

+ vy hawg checked with your Shate to determine f 40 CFR FPart 262 Subpat ks effeclive noyour state

YD M v | 1. Ophing inta o currently operating chder 40 CFR Part 262 Subpad K fa7 the management ot hazardous wastes i iaboratones
See the ilem-by-item instroctions for definitions of types of eligible academic entitfes. Mark afi that apphy:

Da. Coileyge ot Linivargity
Db Teaching Hospital that = owned by or has a formad wilten affilkabon ayreement wieh 2 college or university

Dc. Mon profit Insttute that 15 oweed by of hag a formal written affihation agreement wilh 3 coliege o umeversity

a,r[l N 2. wingrawng from 40 CFR Part 262 Subpart K for the management of hazardous wastes n Isborstories

11. Bescription of Hazardocus Waste

A, Washke Codes for Federally Reguizted Hazardous Wastes. Please st the waste codes of the Federal hazardous wastes hacdad gl
yoaur St List them 0 the oder they are presented in the regulations {e.g.. 0801, DOO3. FCOT. L1112} Use ar add¥icnad page if mone
_Spaces are neadad,

oo

Ddoz2

Dozz

FOgd

H

B.  Waste Codes for State-Regulated (Le., non-Federal) Hazardous Wasles, Pledgse st e waste codes of Lhe State-Regulated
harardons wastas handied at your aite LSt tham :n the order ey are presented :n the réguighons. Use an additioral page € more
SRRy gre aspded.

M,

EPA Morm B700-17, 8700-13 A/B, 8700-23 (Hevised 12/2011) Fage 3 aof 4




EPa D Number || . |l I OMB#: 2050-0024: Expires 12:31/2214

12, Notification of Hazardous Secondary Matcrial [HEM) Activity

Yl:l ND Are you natfying uhder 4G CFR 26{ 42 that yooweli hegin managing are managing of will $top managing hazarcous
sacondany matendl under 40 CFR 281 2002101, 40 CFR, 261 &(2){23), {241 o {257

If "ves”, you must il out the Addendum ta the Site Idertfication Form Motification for Maraging Hazardous Secondary
Maiesal

13. Commenls ‘\\

1d. Cartification. ! cedify under penally of 1aw that this document an all altachments wera prepared Lrder my direct!on or SHpersion in
accordance with a system designed o assura that qualified persunnel properly gather and evalsate the information submitted  Based
an mry jmguity af the person or persons whe manage the systerm, or those persons gireclly responsila for gathading the informaton. tre
i dormsatjor: submitted s, to e best of my knowledge ang beliet, true. accurate, and complele | am aware that therg are sigaificant
penates for submiting false informalion. including the possibilty of fines and mprisorsment for knowing welaticng For the RCRA
Harardous Waste Part & Porma Application, 2l oweer(s) ard gperator(s) must ssgn (see 40 CFR 27100 and 270,11}

Signature of legal owmar, gperator, or an Mame and Oflcizl Title (type or print) Date Sigred
authorized gg?ruentative : { [Py yyy)
o / —_  Robert J. Azzara, S.V.P. Operations DRM3P01A

FPA Form 8700-12, 8700-13 A/B. 8700-23 {Revised 12/2011) Pags 4 of 4




EPAIDMNumber | F | F | qp oo L] s OMB#®. 2050-0024; Fxpires 12/31/2014

-

ADDENDUM TO THE SITE IDENTIFICATION FORM: |
NOTIFICATION OF HAZARDOUS SECONDARY MATERIAL ACTIVITY E

ipcated 1n 3 State that aliows you to manage excluded hazamious aecancary matacal [HEM: under 40 CFR 2681 2202000
i (2=, or (20} jor state equivaient). See oip S Spa powisoawdsted]iged dodswestiatesed him for 3 Lab af eilaible

acaning exboded HSM in compliance with 80 CFR 267.2(80(206), 2687 4{a)23), (24) o [25) {or state
gve slupped reanagi-g excluded HEM in gomplance with the exciusionis! and do not expect 1o manage any
M ounder the exciusionis: for at east one year. Do not inciy ry informgtionr: ; rdirs] your hazardoss

You are o wel
BouUivalent) or you
amount of exsluded

i

[_] Facilty wit veqgin manaming exciuded HEM as of (mmidayyyy ).

[:l Facity 15 50l Managng excladed HS
[:l Facity has stepped Manga:rg oxcluded H

2 Deacription of excivded H3M activity. Please fst the appropriate codea and quantities in shart tons to deseribe your excliuded HSM
gulividy OMLY (o not include any icformation regarding gur hazardous wastes). Ise additionai pages if more space 5 nesded,

-nptifying as roquired by March 1 of cach even-numoesad year.

as af frerdd ey and s NnotdINgG as regquired.

a. Facifity code :h Waste cuT:Fé?s_}'fur HSM ’ "TE_EEtﬁ_a'i shorttons | & Land-basad unkt

(R NEWTT L5INg of exciuded HEM code [answer using

rnces disted in e that was managed saces disted in the

Code List gectan of during the most Coda Liwl sechion ol
recent odd- the ingfructions)

the instructions}
_rumbered year

_ B L N

- - N

I Facility has tinancial assurance pursuznt to 40 CFR 261 aay24)vi}. (Finzncial assurance is required for reclaimers znd
irdermediate faciites manag:eg eeciuded § I5M under S0 CTR 261 S(ai24) ard {251

Yi:l ND Does this facéty nave hognoal assosnee persoant to 40 CFR 28 d{ail2a)(vil?

EPA torm BTOR-12, BFOD-33 AB 8700-23 (Revized 12/201 1} Addenduim Pago of 4
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ONFRE I080-0024 Bapires L231°2004

United Slates Environmental Protection Agency

HARDOUS WASTE PERMIT INFORMATION FORM

1. Facifity Permit
Contact

. Firat Name: Same as Site Conlact M Lil_ast Namg:

Contact Title:

phone: S | Ext: Email;

2. Facifity Permit
Contact Mailing
Address

_Street or PO, Box: Same s Site Mailing Addross

| Gity, Town, or Vitlage:

State: e

| Gountry: Zip Code:

1 Operator Mailing
Address and
Telephone Mumber

Street or P.O. Box; ¥ Michas! Ave.,

City, Tawn, ar ¥illage: Farmingoale _

State: Mew York Phona: 6371-/593-909{ ext 149

Country: LESA Zip Goda: 11735

4. Faclfity Existenca
Cate

. Facitity Existence Date [mmiddfyyyy): S401/1974

§. Other Environmental Permits

6. Matyre of Business

A, Faciity Type o
fEriter cocla) B. Permit Number C. Description
WA

ranufacturer ol Solid Dose Pharmaceyutical Products,

Fage 1 of i
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k2 Process Codes and Dﬂslgn Capacities — Enter information in the Section on Form Pagn 3

A

F'HD-GEES CBDE Enter the code from the list oF procass coden below that best da-scrlt:.as each process m be uged at the facifty. if more linas
arg rirtded, attach a separate shemt of paper with the additional Infarmation. For “other” processas (ie., 099, 599 Tod ang X49), desaribe the

proceas {incleding its design capacityt in the space providad in ltem 8.

. PROCEES DESIGH CAPACELY — For cach code enterad in flam 7.4, enter the capacity of Ha procaas,

1. AMOUNT - Enter the amount. In a cese where design capacity 18 not 2ppheadia (such as in g closure’poat-clogure or enforcemenl action)

enigr the iofal amount of wasts for that procass.

2, UNIT OF MEASURE - For gach amount entered [0 kem 7.8{1), enter the code in lggm T.8(2) from tha tist of cnit of measurs codes befow Hhat
describeg the wnit of meagsure ugad. Sekect only from the unhe of meseure In this st

Enter the total number of units for aach correspording process fode.

D —

i Mllllgn BTU Per Hour ...

£. PROCESS TOTAL NUMBER OF LNITS -
Procass p Appropriate Lnit of Measura far Procagn Process Approprlata Uil of Measurs for
rMoCaEs% = . '
Code Process Design Capacity Code . Process Design Capacity
_ . Disposat Traatmant | Conrticued) ifor T#1 — TH4)
Lra bndergmund inpecicn Galkors Libers, Sallans For Day; ar T81 Camen| #:dn Gailons Prr Day, Lilkss Fw Day; Poygngds
weall Dispossl Liters Per Day Mer Howr, Short Tons Per Hiowr,
Cad Landd:l Acre feal. Hectarss-mater; dores Falagrama Per Hawr Metric Tons Fer
Culbic Meters: Hectarea Cubec tid Lime Kilr Day; Metns | ers Sar Hour: Sher Tors
Yards Far Cay 97450 Por Howr; Liters Per Howrs
DGi Lard Traasment Acres or Hectares T8I Aggregata £:in ggt_hgrams Par Huwr, gr Millon Bi U e
il
Dag Cionan Disposal Galions Per Day or Liters Per Day Th4 Fhosphate Kir
A3 Surfaca irmpoursdreenl GGalfuvas, Llwis, Subic Maters; ar
Ly posal Capie: ¥ards 185 Coke Gven
L Uik Lispasal Ary Unit of r'.*e::sure Leatod Belaw H . Hiast Fumecs
Starage TH¢ Breling, Maihing, or Refining Currase
S Cnrtairer Galinrs: Lters; Cubic Melers: ar . . -
Cohsr: Yarde T&& Trtanuim Ceoxida Chlaride Oxidation Feactos
02 Tari Slosagye Galloag, |:lers, Sulic Metess o e
Coatinic. Yards TE& Meihane Refpmming Sumaoe
R4 Yeaste File Cubic fards or Crbic Maiers T AuUlperg LIGucr Hesivesy Samasc
04 BNEaEce impnendment Saflurs. Liders, Culhae Melers, o T Combustion Device Uzad in the Regovery of Suifur Valuos rom Soens
ki Wards Sulburic Arid
303 Dirige Fasl Gallons, Liters, Cuie Meters, .
Hectares: ar Jubic Yards Te2 Hatogea Acid Fumaces
S0 (S“:trls;'ll;agl;rnenz biunkting Came ¥ards ar Cutne Maders Toz Sther Industial Fumaces |isied .n 4 CE 260 50
. . e Tha Containment Buildirg Cubae Yands: Ciibin Melers St Tons
a5 hi ] Ay nil af b Losted Eel * ~ .
S Crhes Slorage r i :‘__ "'_'f“‘”"e sted Bl Treatment Mer tHaur. Gallons Per Housr: witers Per
Treatimant Hazar, BTL Per | gur, Paamds Per Hawr
short 1 K H
Tat Tank Treatment Gailere Per Day. Litere Per Day Flor b f;r%aﬁﬂt{'nﬁffgglgﬂ; o
) Day: Lters Por Uay Metno Tang Ner
To2 Surface rpeundmant alleng Per Cay, Lters Fer Day Hour: ar Miskon RT{.I Far Haur
i Inarerarar Shodt 1ons Fer Hour, Metnc Tons Misceflaneous (Subpart X)
Fer How. Gallons Par Haur, Liters | wns Trnen RurmingdCioen Arry Urnlaf Measune Liztes Balow
Buar Howr: BTLIz Par Hour; Founds Crdonasan
Fai Hour; Shorl Tons Per Day
iliggrams Per Hour, Gadlons Pe: %02 Machanicat Processg Shart [mns Pes bor, Setrs Tors Par
r}""’li" Mesnc Fnms Prr Howr, or Houwr: Shert Tonz Per Day Metes Tons
Million BT Per { towr Pes Day Pounda Maer beowr: Kilograms
T4 Clther [reatmend Gallens Mer Day, Liters Mer Day. !:Jr 'r'_'ﬁi:ré"‘_';’ll'“:'?_,'?eru}_ four: Litert Per
Moinda Per Hour: Shor Tars Par TR QR taaslang Por Day
: = : .
Hg#::é{?g;amgb:r: 'IFJS:: F*:qeitgg ;RO Thermal Lirit Galivns Pan Day; Liters Per Day PounGs
QTU: Pes H-::?;]r' GElons ;er Nz # Fer Hour, Sharl Tans Per Hour
Lz Per i o Kilngramsa Per Hoar et Tons Per
Liters Fer Hou or Mitken BTU Pai Dy Metrc Tons Fer *ous Shart Tans
! Haur Pear Day: BTL Hef Hour, o Midan 844
P THD Biniler Cailnns i iers Gallons PerHoos Fer [Hour
Liers Per Hour; OTws Per licus or | Xid Gaotogic Repositany CLbe Yarde, Cubic Matars, Asre-fest,
Miglion BYL Per Hour Hactara-metes; Gakarsg: or Liters
hialr) Ckher Sbpan X Any Unit of Measore Lested Selow
| Uit of | Mcazura unit of Measune Code | Unit of Measure Unit of Maasura Cods Unit of Maasura iinjt of Meaoure Code
Gallons., .. et Ehort Tone Per Hour . -0 Cublc Yards ... ¥
Gallong Par Hnur walE Short Tons Par Day... M Cubig Matens .G
Galfons Per Day . -l hatric Tons Far Hour w ; ACPOE.. - .B
Liters .. . .L Metric Tons Per [ay_ R i Acra.fest.. B
Liters Par Hour H Ponarlsx Par Howr .. L P Hactans, [a}
Litmrs Poar Day ... W ! Kilograms Per Hour R { Mactare-mater. F
{ BTL Par Hour .. .l

F'age Zaiff
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¥. Pracess Codes and Design Capacities {Cont{rued)

EXNaMPEE FOR COMPLETING ltam T {shown in line number X-1 below}: A facility has 3 storags tank, which cast hold 533.788 galions,

A Procass

B. PROCESS DESIGHN CAPACITY

C. Procass Totat

MNote: If ou nged (o list more than 13 process codps, attach an additional sheelis) with the informaion fn the same format as above.

a. Other Processes (Follow instructions from [tem T for D88, 5958, T, and X9% process codes)

L2} Uit of
Maasura

u

”LI'_'I"T:“' ¢Fm.n$|‘i§r!?ahnue; T (1} Amount [\irerify {2) Unit of Measure| Humber of Units For Ofcial Use Only
X I 1 b u} 2 533,784 G oo 1
t | s|oi1i 5.0 G T a0s
, i
; [ .
a — e o ]
5
L. . -
— 1, .
8
) g _
I -
1 . 1
1 2
f 3 - ——— —_ L L.

Number the fine sequarntially, leking into gecount any fines that will be used for “other” process (Le., DI%, 599, TON, snd X93) i trem B.

C. Process Totsl
Merninar of Units

Fox Offfclal Umer Ondy

oM

Line B. FPROCERS OERIGN CAPACITY
Number |5 erocpes Code — o
SEm @ = ]
g;qien;;n [From st anove) 1) Armoustt {Spc ty)
with e 71
| _ -
X 2 T : 0 4 100,00}
M

Payae 3 of §



EPAMNumber | P | | U o | F M ] | # OMBE: 1GS0.0074: Expires 127312014

9. Eh’.‘itﬂpﬁﬂﬂ. of Hazardous Wastes - Enter Information in the Sections on Form Page &

il H

A EFA HAIARDOLS WASTE MUMBER — Entar the four-gigit number from 40 CER, Part 281 Subpart D of sach fisted harsrdous wasta Yo Wil H
handie. For hazardows wasbes which are not Ilbed In 40 CFR, Past 261 Subpart T, ontor the kour-digit numbar(s) from 40 CFR Part 281, Subpar’
3 that describas the characteristics andfor the toxic contam nants of thoss hazardous wastos,

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in ltem .4, estimate the quantily of that waste that will be
hrandted on an anfual basis. For 2ach characleristic or toxic contaminant entered in ifem % &, estimate the tota] annual
guantity of &l the non-lated waatels) that will be handisd which possess that characlenstic or contaminant.,

G, UNIT OF MEASURE — Far sach quandity entered i item 9.8, enter the unit of measurg code, Unite of measurs which must be
used and the appropriale cofes are:

| EMGEIEH BNIT OF MEASURE CaDE ME"TF"J‘C LM E U'f'_ CCI_FJF
: MEASLIRE

POUNDS P KILOGRAMS LK
‘TGNS i T METRIC TONS L

It facility records use any ether unit of measure for guantity, the unfta of measure must be converled into one of the required
units of measure, taking img acsaumt the apprapriate density or specific gravity of the waste.

0. PROCESSES

1. PROCESS COLDES:
For listed hazardous waste: For aach llemd hazardous waste entered in ferm 3.4, scloct the codefa} from the list of
process codes comained i items 7.A and 3.4 on page 3 w indicake alf the procesaes that will be used to store, treal,
andiar disposas of &l listed hazardous wastes.
For non-listed waste: For each characteristic or loxic contaminant entered in ltem 9.4, sefect the ¢ode{s) from the list of
process codes conieinad in ltems T.A and B.A an page 3 10 {ndicate all the processcs that will be uaed to =tore, treat,
ardfor dispose of all the non-listed hazardous wastes that poaseas that characteristic or koxic comaminant.

NOTE: THREE SPACES ARE PROYILDED FOR ENTERING PROCESS CODES. IF MORE ARE NEEDED:

1. Enter the firet bwo 28 described above,
2. Enter “00" {n the axirens right bex of lem 9,001}
3. Use addfiional sheel, enter iing numpber from previous sheet, and enter additional codels) in Hem 9.E.

2. PROCESS DESCRIFTION: M code is not listed for 3 process that will be used, describe the process |n ltern 9.D{2) or in
ltermn 9.6¢2).

HOTE: HAZARDOLS WASTES DESCRIBED BY MORE THAM QGME EPA HAZARDOUS WASTE NUMBER - Hazardous
wasbes that can be described by more than one EPA Hazardous Waste Number shall be described an the form as follows:

1. Spiect one of the EFA Hazardous Waste Mumbers and gnter i [n {tem 9.4, On the same ling complete tems 3.8, 9.C,
ang 9.07 by estimating the totat annual quantity of the waste and descriting all the proceaass to be used Lo stove,
treat, and/or dizspoae of the wasta.

. inilem 9.A of the next line enlor the other EPA Hazardeous Waste Number that can be used to describe the waste. In
Item 9.0.2 on that line enter “inciuded wilh above™ and make no other envles on that line.

3. Rapeat step 2 lor each EPA Hazardous wWaste Mumber that can be used to describe the hazardous wasbe,

EXAMPLE FOR COMPLETING Mem 9 (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facifity wili treat and dispose of an

estimated 300 pounds per year of chroms shavings fram leather tanning and finishing operations. In addition, the facility wiil veat
and dispose of three non-listed wastes. Two wastes are corosive only and there will be &n astimated 200 pounds per year of each
waste, The other waste ie corrosive and ignitable and there will be an estimated 180 pounds per year of that waste. Treatment wil

e in an incinerator and disposal will be in a lendfii.

. A EPA Hazardsus | B- Estimated . Wpik ol D. PROCESSES
NUL;‘:BT Wasto Wo. E;L:r aasure 7T 121 FROCESS DESCRIFTION
© {Enter coda) : Waste {Enter code) {11 PRUGESS GODES (Entar Gode) (1 cace in not anterad i1 5,001
X T K |G 5 |4 aoc 7 Tielaloialel ™ a
% z2 |o o 3|z 400 P rlelain|s|o
x . 3 |o oo [ 160 P [T|lozio|eio
X | 4 iolo|o iz o : inchiacd VAt Abave

Fane & of i}



ERA I Mumbaer

OMRE 20500034 Expices 1273E2014

8. Dascription of Hazardous Wastes (Continued. _Use additional sheel{s) as necessary, miymber pages as 5a, etc.}

ine Numbst {Frter cade) 3| iEnter code) {1} PROGESS GODES [Enter Coda) t,}iﬁsfﬁiﬁfﬁ%ﬁﬁ]gg” _
1 olaiol o1z P N
z |p|o|oiez Mg P et
3 plaolz2. 2 876 | P NiA
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EFeA, #13 Mumber

|

Ling Mumbar

A. EPA Hazerdous
Wasta Mo,

{Entgr codal

H. Estimabod
Annuat
Oty o
Waste

C. Jpit of
Maagurs

{Enter code}

ok

{f) PROCESS COOES (Emter Coda)

| _ OMBE: 2050-0024; Exprres 123172014

9. Deacription of Hazardous Wastes (Comtinued, Use adgitional sheslfs] as necessary: number pages as §a, e _ i'
: B PROGCESSES :

{2} PROCESS DESCRIPTION
[If coda iz not entered in 3.0.1)

3
N
AN




I O T I O OB J0SU-0003 Expires 12313014

ERA iD) Number L

10, Map
Attach to thes appiication a topographicai map, or othar equivalent magp of the area extenging 1o at 1east sne mie hayond prﬁpehy

noundanes  The map must show the guthne of the facdity, e ecaten ot each ot ita existing intake and discharge struvtres, each of (s
narardnus waste freatment. atorage or dispesal facitties ad each wel where it ingeds fluids sendesground. Incitda 2l spnng. rvers. and
ulligr s laoe waber Dodwes in this map args Jee msluckuns fur precise reqguiremants

11. Facility Drawing
Al exasting facilities must include 3 acafe drawien of the facilty {ses instruclions for mone dalas

t2. Pholographs
Al: oxisting facilit-cs misst inclugs photographs (agria: of ground-leve?) that slearly defineate ! exisling structures. existng siprage ]
freatiment, and disposal areas; and sites of fiture slorane. reatment, or disposal areas (see instruchcons [ mere detail).

13 Comments

Please nate that the Lab waste that is generated at Time-Cap Labs, Inc. is accumulated i two (21, ive (5) gallon containers
lecated in the second fleor laboratory. ©nce the container(s) is filled o crRpacity, the container is sealed and moved to the Wasla
Storage Cabinet. The container is then replaced with a labefed emply container for collecton of lab waste, The contamers ramain
in the Waste Storage Cabinet until the are collected by the waste removat company (PSC - Chermical Polluton Contral LLG. (NYS
“EPA D Mumber: NYDDEZTISA29Y. The Wastc Storago Cabinet is monitored weekly (aign-off lag) to insare no leaking of the
cardainers is present. The accutmaiated waste conlaimers are rermuoved approximately once each month by FSC. Timo-Cap Laba,

inc. does not perform any proceass b the lab waste

Page & of &
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